EMPLOYEE TRAVEL DEMAND —
EMPLOYEE NUMBER: m m m m m : CLAIM MONTH: w
L . o MM/Y.Y (ONE DEMAND PER MONTH)
EMPLOYEE NAME: .- FOR'OFFICE USEONLY " : DEPARTMENT: i SD
(Last Name, First Ndme) I R o
EMP LOCATION ADDRESS: (JJ 4 SN J . AR i EMP PHONE DSOS~ n..wmmwm
TRAVEL DEMAND BY PRIVATE AUTO EXPENSE REIMBURSEMENT FOR AUDITOR'S USE ONLY
DATE FROM/TO 'PURPOSE MILES DATE ITEM OF EXPENSE AMOUNT PD TAX |REIM TAX NO TAX °
g/ ,. .
i3l Covrse: Ruaienel$ 100
£ . [
._C_)_l, TOTAL TUTAL
TOTAL TOTAL :
EXPENSE CODE 1: MILEAGE DISTRIBUTION EXPENSE CODE 2: EXPENSE DISTRIBUTION
ORG TASK OPT ACTIVITY MILES DATE DESCRIPTION ORG ACCT TASK OPT ACTIVITY AMOUNT
The undersigned under the penalty of perjury states: That this claim and the items as therein set out are true and correct; That no part thereof has been heretofore paid;
and That the amount therein is justly due; and that the same is presented within one year after the last item thereof has accrued.
x m v M i / \mw /i3
EMPLOYEE'S SIGNATURE DATE SUPERVISOR'S SIGNATURE DATE DEPARTMENT HEAD OR DEPUTY DATE

M8154 Rev. 11/09




COUNTY OF CONTRA COSTA
Training Reimbursement Request

To: County Administrator ' 2
— -
From: Health Services Department Date of Request: ) )

Please authorize attendance at an in-service training course for the followmg employee:

& Pudd MD

Name

Classiffcation

The training course is entitled: : %Q 55 Q\ @f\e) ‘.)’Y? DOI u. { e-
And is briefly described as follows: A= &bOVC

{Attached 8rachure or other Coyrse Descriptio
The training-course will be given by: me-(-l C:'Z\.V') D&(A U\ AA

(Name and Address of Instnutmn)
.Beginning on " l 13 and ending on N l 3‘ with sessions scheduled between the hours of l ’QIY)

I am requesting attendance and reimbursement based on (DIRECT) (INDIRECT) benefit to the county as follows:

1. Direct Benefit D Attendance on my own time. D Partially county time. K'Wholly county time.
Reimbursement is requested for the following item(s): 'FE.@
County Time Requested: Total Reimbursement Request: $ g \D O

2. Indirect Benefit: Attendance at my own expense and on my own time, except that reimbursement for one half

of the course reenrollment fee of $ will be claimed.
\/\"'\5 é%. %]5&& 777@3 A/ o
Date - ' Signature of Employee —

| believe this training course to be of (DIRECT) (INDIRECT) benefit to the county for the following reasons(s)‘:

and hereby certify that no county time or expenses, other than those approved herein will be authorized for
reimbursement as a result of this request.

Date Signature of Department Head

This training reimbursement request is (APPROVE) (DISAPPROVED) for attendance on county time for
work hours and for reimbursement for expenses in the amount of § for items authorized above.

Comments:

Date County Administrator



The American Board of Fudd

January 1, 2013

Elmer Fudd, M.D.
555 Bugs Bunny Street
Any Town, CA 55555

Dear Dr Fudd:

Please accept this letter as verification that the American Board of Fudd has received your payment for
the Hygiene Module in the amount of $100.00. This fee was received by credit card (5555) and processed
on or about January 1, 2013.

Should you require additional information, please fell free to contact me or our support center at 555-555-
5555 or bugs@TABF .net. :

Sincerely,

Bugs Bunny
Assistant
555-555-5555
bugs@TABEF.net
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